
Mount Carmel Academy 
Upperclassman Application for Admission 

 
Please enclose a recent photograph of your daughter, with your daughter’s 

report cards and standardized test scores for the past three years.   
 

Today’s date:_____ Current Grade:______   Applying for Grade:________  
 
Student Name:________________________________________________ 
   FIRST              MIDDLE                                              LAST 
 

Address:_____________________________________________________ 
 
City:______________  Zip:____________       Student Birthday:___/___/___ 
 
Parent or Guardian:____________________________________________ 
 
Address:_____________________________________________________ 
 
Zip:_________  Mother Cell :______________Father Cell:______________  
 
If your parents are divorced, write the name of the parent who has custody: 
 
____________________________________________________________ 
 
Mother E-mail :________________________________________________ 
 
Father E-mail:_________________________________________________ 
 
Present School:________________________________________________ 
 
List other schools attended and grade levels if any:____________________ 
 
____________________________________________________________ 
 
Church Parish:___________________________ Religion:______________ 
 
Do you attend church regularly?___________________________________ 
 
Father’s Name:_______________________Occupation:________________ 
 
Name of Business:__________________________Bus. Phone___________ 
 
Mother’s Name:_______________________Occupation:________________ 
 
Name of Business:__________________________Bus. Phone___________ 
 
 



 
Have you had any type of academic evaluation in the past five years?  If so, what 
kind? 
_____________________________________________________________ 
 
Have any of your relatives graduated from Mount Carmel Academy?  If so, 
please list their maiden names, class year and relation to you: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Please write a paragraph about your reasons for wanting to attend Mount Carmel 
Academy. 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
We attest that the information contained in this application form is true and we 
have not omitted any information requested. 
 
SIGNATURES: 
 
Father _____________________________ Mother_____________________ 
 
Applicant____________________________ 
 
 

Please return completed application to:  
 

Mount Carmel Academy 
Office of Admissions 

7027 Milne Blvd. 
New Orleans, LA  70124 

504-288-7630 
 

admissions@mcacubs.org 
 


